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Abstract: Large bowel small cell cancers are extremely rare in presentation.Till date,approximately 100 cases
have been reported in literature. Only three cases of small cell carcinoma of the rectum with liver metastasis
have been published. We describe you a patient with multiple liver metastases from a primary in the rectum.The
patient presented late with multiple,bilobar liver metastases unresectable at the time of diagnosis. Colonoscopy
showed a rectal polyp ulcerated at its summit, from which a biopsy was taken. The biopsy revealed
neuroendocrine carcinoma-small cell variant.The patient has been receiving chemotherapy for the same and
has been asymptomatic till date.
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I.  Introduction
The incidence of neuroendocrine tumors is estimated to be 1 to 2 in 1,00,000 population.Majority of them arise
sporadically.Most of the tumors are asymptomatic and non functioning at the time of presentation.
A 65 year old female presented to our hospital with the chief complaints of significant loss of weight and
appetite for the past two months.The patient had no history of abdominal pain/distension,malaena/frank bleeding
per rectum,jaundice,vomittings.There was no history of altered bowel habits or bladder disturbances.On
abdominal examination,there was massive hepatomegaly extending 16cm below the right costal margin.Upon
per rectal examination,a 1cm polyp was palpable 4cm above the anal verge.All the blood investigations were
within normal limits.
Ultrasound of the abdomen revealed gross hepatomegaly with multiple,bilobar metastases.So the patient was
subjected for further evaluation to diagnose the primary.Chest X-ray,upper gastrointestinal endoscopy
,ultrasound of the neck and breast were normal.Colonoscopy revealed a ulcerated rectal polyp from which
biopsy was taken.
Histopathological examination and immunohistochemistry confirmed small cell carcinoma of rectum.
The patient was started on chemotherapy with cisplatin and etoposide.Presently,the patient is responding well to
chemotherapy.

1. DiIscussION

Neuroendocrine carcinomas are rare but behave aggressively when arising from colon and
rectum.Large bowel small cell carcinomas are very rare in presentation and account for 0.2% of all large bowel
malignancies™?.Only upto 100 cases have been reported in English literature®®.The tumor is thought to derive
from pluripotent neuroendocrine stem cells’. Etiological factors are not known. While the majority of
neuroendocrine tumors are asymptomatic and non functioning and are found incidentally at autopsies®. Those
diagnosed antemortem may become symptomatic due to local effects or due to systemic effects caused by the
hormone/peptide secretion.However,about 75% of neuroendocrine tumours have metastatic disease at
presentation’.Pathological characteristics of the tumor are similar to small cell carcinomas at other sites.On
histopathological examination,closely packed cells with scanty cytoplasm along with nuclear
pleomorphism,high mitotic rate and necrosis are evident.Neuroendocrine differentiation is evident by
immunohistochemistry or electron microscopy..The combination of cisplatin and etoposide has been considered
the chemotherapeutic regimen of choice presently for metastatic neuroendocrine carcinomas®®.

Our case had an advanced malignancy at the time of presentation.Hence,we had to resort to palliative
chemotherapy with cisplatin and etoposide.The patient has been doing fairly well with slight reduction in liver
mass over the past two months.

The median survival in such cases have been reported to be 5 to 11 months®.It is quite important in
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terms of survival benefit to catch these tumors at an early stage before its too late like in our case.But,the
problem is that majority of these tumors are asymptomatic and are metastatic at the time of presentation.
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